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We were happy to see the announcement of this book, as we felt it was one much needed. The want of a special work on Diseases of the Chest has been acknowledged by every one ; some of the best Treatises are out ot print, and their authors exhibit no indication of an intention to supply new editions; others are unfinished; and those which are complete, and are still procurable, are not the best of their class. The well-known reputation of the Professor of University College seemed to warrant us in assuming, that a work on a class of diseases to which he has paid special attention, would be a boon to the practitioners of this country, and an honour to our national literature. In this belief we have not been disappointed ; Dr. Walshe's work is all we expected ; and we can earnestly recommend it, as giving a most accurate account, not only of diseases of the Lungs and Heart, but also of the method of investigation by which these diseases are principally detected.
The work is divided into Two Parts: the First is appropriated to a description of the physical methods of examining the organs of the Chest; and the Second details the diseases of these organs. In the First Part, therefore, the subjects of Auscultation, Percussion, Inspection, Mensuration, &c., are fully considered; and in the Second, these subjects receive their practical application.
We shall not follow Dr. Walshe, seriatim, through the first division of his work; but shall selcct for comment various original points, and one or [Oct. two subjects which, from their difficulty or importance, demand especial notice. We must, however, pass over these and many other important topics, the next section on Succussion, and a short but very useful chapter on the "Determination of the Situation of surrounding Parts and Organs," in which the various alterations in the position of the heart, the mediastinum, the diaphragm, the liver, the spleen, and the stomach, are detailed,?in order to arrive at the second grand division of this portion of the work, viz., The Physical Examination of the Heart and great Vessels. With tolerable confidence, and liurtful in very old cases of empyema, when the constitution is originally diseased from tubercular or from renal disease, or has been secondarily and profoundly injured by the long continuance of the empyema itself, appears to be particularly adapted for cases in which no great increase of effusion occurs, but no power of absorption appears to exist, and in which the constitution is still tolerably sound. Now it is in these cases, as far as we have seen, that the practitioner goes on from day to day with counter-irritation, mercurials, and such like means; and has only recourse to paracentesis when other appliances fail. Or, possibly, in these cases, after a lingering illness, absorption commences, and a cure is effected, at least such a cure as can be hoped for with a compressed and half-obliterated lung. How much better would it be, if paracentesis is a safe operation, to employ it at a much earlier period, and to trust to active treatment to prevent subsequent effusion.
The whole argument turns on the facility and safety with which paracentesis can be performed ; and although the cases are not sufficiently numerous to allow us to recommend it as in all cases practicable and useful, they yet warrant us in stating that this operation is one of which practitioners have too great a dread, and that when shilfullij performed, it may be practised with very little hazard to the patient, and with a result, in the majority of cases, that is satisfactory to the practitioner. We cannot pretend to give a decided opinion on a point of practice so difficult, so important, and so little known ; but we should not be surprised to find, in a few years, tapping of the pleura much more frequently resorted to than at present. This subject is, however, of so much consequence, that we shall leave it for the present, in the hope of returning specially to it on another occasion.
In speaking of the varieties of Pleurisy, Dr. Walshe mentions the "pulsatile empyema," and a modification, in which pus finds its way out of the thorax, and forms a subcutaneous swelling, witnessed by himself in two cases, in which, without perforation of the costal pleura, there was pulsation simulating aneurism at the inner part of one infra-clavicular region, close to the sternum.
After pleurisy, Pneumonia is described with an equal amount of care and minuteness. In speaking of the dyspnoea of pneumonia, the following observations are made on an important sign, which has been chiefly illustrated by Dr. Walshe himself, viz., the perversion which arises between the number of respirations and the beat of the heart per minute. 
